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A CASE OF INFECTED CALICEAL DIVERTICULUM

Masayuki Okamoto, Yoshiharu Nakayama and Hirohiko Yasuno
From the Department of Urology, Awaji Hospital

Osamu Matsumoto and Sadao Kamidono
From the Department of Urology, Kobe University School of Medicine

A 60-year-old woman was admitted to our clinic with the chief complaint of high fever. Anti-
biotic therapy had produced no improvement in another hospital and she was referred to our hos-
pital for further examination and treatment. Intravenous pyelography showed left non visualized
kidney and a stone shadow in left ureter. Computed tomography showed a cystic lesion, 9x9x8
cm, in the upper pole of the left kidney. We punctured and drained 400cc of turbid yellowish
fluid by a transcutaneous route. The nephrostogram clearly showed a communication with infundib-
ulum. A diagnosis of infected caliceal diverticulum was made. Further examination demonstrated
no function of left kidney and we performed nephrectomy. She has reported no symptoms for 6

months after the operation.

(Acta Urol. Jpn. 38: 703-706, 1992)
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%

BHEEIEN L B HT 5 BRRONMET,
BEENCHFET A L b, BROCERRLE
AHBETHHEETH 5. IVP TEAREIhDZ L
&L, ZOXRERIMERTH DY, SEbhbh
X, RBRYEY T RER Sh B HEED 1 i &5
LicD T, EFOXRWEZENL TRETS.

fiE il

B 605, ik

5 REh

BEAERE : 305%MF, BRERFM

KK : frasd <&z &l

BURAE : 199042 9 HER X b, W2 EMEHO %
BET5 L KE LT . FEIZA21E X b 39°C LU
LoXBN Sy, SHBEFROBKNC TEE THRE
%0 5 b ERSEET, 1202504722, IVP
b, EBOHENRBRIc T, FEENEY B

bl

BIAABE & Te ot

ABIEBGE « & & 151 em, A& 61 kg, ME 134/
78. (ARERBREE. EBMCATMA RS B U,
a3 X UM B R AT R A b e\,

ABERE AR © R % - WBC 76X 102/mm?
RBC 371 x 10¢/mm?, Hb 11.2g/dl, Ht 33.4%, Pla-
te 37.5x 10¢/mm3.

I 44k« TP 7.8g/dl, GOT 331U/L, GPT
30 1U/L, BUN 13.3mg/dl, Cr 0.8mg/dl, Na 140
mEq/l, K 29mEq/l, Cl 107mEq/l, P 3.5 mg/dl,
Ca 8.5 mg/dl. FBS 85 mg/dl, CRP 11.9 mg/dl, Ccr
56.7 ml/min. RATR : pH 7.0, # (—), &A 2+),
RBC 0-1/hpf, WBC (3+), [k (=), Mg (+),
g (—). R#fa2 : class 1I.

XARFEHRE « IVP TEBRHHAShT, H4
JEREAEfI 26 X 15 mm KO AEHEE 2R, B
W CT TIEB LI 9x9Ix8cm X D TR kD
low density area #iB (Fig. 1), FJj o FIHx
FERCHERL T



704 WIRAREE 38

Fig. 1. CT scan shows a cystic lesion 9x9x8cm,
in the upper pole of the left kidney.
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Fig. 2. (A) Cystography of the removed kidney.
(B) Schema.
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Fig. 3. Gross appearance of cut surface.
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Table 1. Classification of pyelocaliceal diverticulum?.

TYPE 1

TYPE II

Site of Communication
with Collecting System

Minor calyx or
infundibulum

Renal pelvis or
adjacent major calyx

Usual Site in Kidney Polar Mid zone
Symptoms Rare Common
Calyceal diverticulum Pyelorenal cyst
Alternate Calyceal cyst Pyelogenic cyst
Terminology Pericalyceal cyst
Congenital hydrocalicosis
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Fig. 4. Development of pyelocaliceal diver-
ticulum?,
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